Objective: to analyze the relationship between the perceptions of nurses about geriatric care (GC) environment and geriatric nurses' knowledge and attitudes according to unit type considering the northern and central regions of Portugal. Method: a cross-sectional study was developed among 1068 Portuguese's nurses in five hospitals. The instrument was Geriatric Institutional Assessment Profile -Portuguese version. The independent samples t-test was when the assumption of normality was verified, otherwise, the Mann-Whitney U test was used. The level of significance was 5%. Results: the profile of perceptions of GC showed a relatively homogeneous pattern (no statistically significant results were found). For the geriatric care environment scale, only the CC/ED units presented significant differences in all considered subscales (resource availability; aging-sensitive care; institutional values; and continuity of care), with more positive perceptions among nurses in the northern region. In Professional Issues scales, only the scale perception of burden related with upsetting behaviors revealed significant differences between regions in all specialties. Conclusion: the findings suggest the need for increased investment by hospital leaders to promote a geriatric nursing practice environment that supports the specialized needs of hospitalized older adults.
Introduction
The Nursing Practice Environment (NPE) is essential for job satisfaction of professional nurses and for their effectiveness in promoting high quality outcomes for inpatients (1) . The NPE in specialized inpatient wards (e.g., oncology, intensive care) has been shown to be an important factor in the perceptions of nurses about their practice and is related to nurse, patient, and organizational outcomes (2) (3) (4) . Thus, the evaluation of the NPE should consider the specific dimensions of the context to be evaluated (2) (3) (4) (5) . The delivery of care to hospitalized older adults is shaped by a combination of factors that includes organizational culture, resource availability and work environment, thus reinforcing the importance of measuring the NPE with a specific focus on geriatric care. The research demonstrates that there are significant differences in the evaluation of the NPE when using a general survey versus a survey with geriatric specificity (5) . For this reason, Kim and colleagues (5) emphasized the need to utilize geriatric-specific indices when evaluating the NPE of nurses caring for hospitalized older adults. Thus, this assessment should focus on structures and processes within the specific dimensions of the geriatric nursing practice environment (2) . Considering this specificity, the Nurse Improving
Care for Healthsystem Elders program (NICHE)
developed an instrument to assess the perception of nurses about care for hospitalized older adults -the
Geriatric Institutional Assessment Profile (GIAP) or
"Avaliação do Perfil Geriátrico Institucional" (APGI) in the Portuguese version. The NICHE program is designed to improve geriatric nursing care of hospitalized older adults. An integrative review showed that GIAP has a high degree of specificity, conformity, appropriateness, and utility in the evaluation of nurses' perceptions of geriatric care, and is a crucial tool in the development and improvement of caring for hospitalized older adults (6) .
An increasing number of studies based on GIAP sought to analyze two central aspects of geriatric nursing care: the Geriatric Nursing Practice Environment (GNPE) and the nurse's knowledge and attitudes (7) (8) (9) (10) (11) .
The assessment of GNPE examines two dimensions:
extrinsic or the Geriatric Care Environment (e.g., institutional values regarding older adults, resource availability, aging-sensitive delivery, and capacity for collaboration) and intrinsic or Professional Issues (e.g., specific points of view to one's own practice). These factors shape the geriatric institutional milieu (2) . A critical first step in developing system level initiatives to improve the care of the older adult is the evaluation of the geriatric care environment, and organization's capacity to create systematic change through an assessment of the organizational strengths and readiness to adopt evidence-based geriatric care.
In Portugal, the results showed that nurses were dissatisfied with the environment and organizational support for geriatric nursing care (12) (13) and demonstrated the low level of knowledge and negative attitudes regarding geriatric syndromes (pressure ulcers, incontinence, restraint use, and sleep disturbance) (14) . 
Methods
This study utilized a quantitative, exploratorydescriptive, cross-sectional and correlational approach.
Data and sample
This study was conducted in five hospitals; two located in the northern region (Oporto) and three in the center of the country (Coimbra and Aveiro). Of these hospitals, three are hospital centers and two are academic hospitals. In order to ensure a diverse sample, the selection of these hospitals was based on bed size as well as the number of inpatients and nurses (14) . The www.eerp.usp.br/rlae 3 Tavares JP, Silva AL, Sá-Couto P, Boltz M, Capezuti E.
geographical proximity of these hospitals was also considered in order to optimize data collection (14) . 
Data collection
The researcher, in partnership with the nurse manager of the units, conducted the data collection.
The steps taken in this process are described in the article of validity of the GIAP (14) . Among the 2271 surveys distributed, 1173 were returned, representing a 52% response rate, which is considered acceptable (16) .
However, 105 were not completed and were excluded.
Thus, the final sample included 1,068 registered nurses.
The survey
The GIAP is a 152-item self-completed survey that their implications for geriatric nursing practice (6) .The translation, adaptation, and validation of the GIAP scales to Portuguese (12) were based on the standards of (17) . The internal consistency reliability (Cronbach's alpha) ranges from 0.601 to 0.919, and thus shows good to very good internal consistency, similar to other studies (7) (8) .
Data analysis
Descriptive and inferential statistics were used to (14) .
Results

Sites and samples
Geriatric nursing knowledge and attitudes
The results indicated in Table 1 demonstrate no significant differences (p>0,05) for both total score and subscales on Geriatric Knowledge and Attitudes between regions in the three units considered. 
Geriatric Care Environment
The results concerning the GCE -extrinsic factors (Table 1) showed statistically significant differences on both total scores and all subscales between regions only among nurses working in the CCU/ED.
Additionally, statistically significant differences were found on some subscales in medical and surgical units. 
Professional issues
The results on the overall score of GCE -intrinsic factors (Professional Issues scales, Nurses who worked in the center of the country were less likely to perceive upsetting behaviors among older patients, and these behaviors did not represent significant barriers to providing 'good' quality of care.
Regarding medical units (Professional Issues scales, 
Discussion
Studies of GNPE have emerged in the literature over the last decade, driven by research conducted in North America. In Portugal, studies demonstrate that the perception of the geriatric milieu among nurses is considered unsatisfactory (11) (12) . Analyzing the differences between the northern and central regions, this study found that nurses who work in the CCU/ED units in the northern region have more positive perceptions of the geriatric care environment, the extrinsic factors of the GNPE. Thus, these nurses had a more positive perception about the organizational commitment to quality geriatric care. A younger population and a higher patient to nurse ratio in this region could influence their perceptions of the geriatric care environment, especially in these units (12) . Aspects such as the emphasis on teamwork that promotes more effective communication between professionals (18) may contribute to these results. In addition, the medical teams in the emergency services in the northern region do not rotate every day, which may enable greater collaboration, knowledge sharing, and autonomy of nurses. However, the number of nurses in the CCU/ED in the northern region is very small and likely could influence these results.
There were no significant differences between medical and surgical units in the total score and in the three subscales of GNPE (resource availability, agingsensitive care, and continuity of care). Consequently, there is a relatively homogeneous pattern in these units, which could suggest that the difference in the number of hospitalized older adults and nurse to patient ratios apparently do not influence nurses' perceptions about the geriatric care environment.
These results show the importance of developing professional standards to guide the GNPE, as well as the clear commitment of nursing leaders to incorporating the best practices in caring for hospitalized older adults who have unique and complex needs (7) . The results in learning, and mutual sharing of knowledge (19) .
The perception of barriers to the development of quality care for older adults is not associated with and quality care in this type of unit (19) .
The Professional Issues scales, perception of upsetting behaviors and legal vulnerability, showed no significant differences between regions. On the other hand, the perception burden of upsetting behaviors, showed statistically significant differences between regions in all specialties. These results suggest that a barrier to quality care may be due not to the prevalence of these behaviors but to how nurses deal with this situation. These findings corroborate the findings from other studies that analyzed the development of nursing care to persons with dementia, including patients who demonstrated behavioral manifestations of distress (20) (21) (22) . Thus, the education of nurses in caring for hospitalized older adults with dementia should be considered a priority, because reducing the burden of these professionals could contribute to improving the outcomes for patients and nurses.
Based upon the legal vulnerability scale results, the results may suggest that nurses in this study are not acquainted with the legal issues related to pressure ulcers, falls, physical restraint and nosocomial infection.
In contrast, a study performed in North America found that the responses to this scale were the most negative, constituting one of the main barriers to providing quality of care among the nurses (11) . Sociocultural differences, professional regulation, and the legal system, could explain the different perceptions of nurses in these two countries.
The findings showed no significant regional .
Limitations
The study has limitations. There is an imbalance in sample size across all types of units, especially in the CCU/ED unit where this imbalance is most evident, being higher in the central region, although the statistical tests Another limitation is that all data were collected by self-report and could be subject to respondent bias (e.g., nurses who are more dissatisfied may be more likely to respond negatively to the GNPE scales). Furthermore, these results could be influenced by the specific and www.eerp.usp.br/rlae It is expected that these results will contribute to the developing, planning, and implementation of geriatric care models or programs to promote the quality of care in these two regions of Portugal.
